THE DIVISION OF HEALTH OF MISSOURI 10797

. No, 300 -
e |'FLED APR 14 1955 STANDARD CERTIFICATE OF DEATH State Fte No
' BLRTH NO. REG. DIST. uo:-lLt_ PRIMARY REG. DIST. WO. Kegistrar's No [f
ﬂ 1. pL.CSCE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If inatitution: residenes befors
I’ a UNTY a. STATE - b. COUNTY adminion).
7 Urggon Mo, , ) Oregon en
3 b. CO"F;Y (If cutside corpurate limits, writs RURAL and ;iv I c. ALENGTH pEF 6. Cg;f {H outside corporate limits, write RURAL and give township)
) is place) . ‘
a TOWN Alton rt. 2 ¥ ﬂr YEperet  1Sin Alton, Mo. /)75
g d. Fglo_sLP?l_iﬂhltE OF {If not in hoapital or lm‘kutlon give strsot s ar location) d‘ASggFfEErS {11 rural, aive loestion) é
(5] INSTITUTION ’
a SAE’)QEQ:%ESOEF!; a. {Flrst) b. (Middle) ¢. (Last) 4. DS}-E (?;lonth) S_D”) , St 3
) { Type o7 Print) LEMUEL WRIGHT SIMPSON oeay  March 14, ¢
g 5. SEX 6. COLOR CR RACE | 7. #&%}Eﬁ EIE\}IEEC'E‘SRRIED. 8. DATE OF BIRTH 9.[:GE {Un 1.;:: a:’ o 'Dm I INDEN 1 WRY.
n (Gpecily) . ] t ont e, | B Miz,
% male | white MErrie 7 October 7, 1871 ey Gl hid faaadl|
; 102. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS ‘OR [N- | 11, BIRTHPLACE (Btata ot foreign eountry) ; 12. CITIZEN OF WHAT
[ dona during most of working Uts, even if retird) DUSTRY M c/ BOUNTRW
5 Farmer %Q’Vhﬂ.&\) Alton, Mo. . Se-A.
laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Wri ght Simpson Smentha Cetes Meekie Hooper “ippson
;: I5. WAS DECEASED EVER [N U.S_ ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
§ (Y-.nnl.lo(r)unknmrn) ({If yos, xive war or dates of service) NO. Wrs. Meekie Simps on Alton , Mo. -
I 18, CAUSE'OF DEATH MEDICAL CERTIFICATION 'g"'fggr\f:l-um
& || Enteronly cnsasuseper | 1. DISEASE OR CONDITION %T MW
Z |l linetor w"_ (b, an d’(’: DIRECTLY LEADING TO DEATH* (o) ATV -
::: «Thiz dots wot mean | ANTECEDENT CAUSES \‘Ww 0 .
S| e moce o aing. st | Atoric congiions, i ang, gsing DUE TO ()
s+ <3 =il-arkeortfolture, oxthenia, | Tite to the.abose eause (o) gating. - .. - - I S T et s s e
= de. It means the dig- the underlying cause losl,
0 case, infury, of complica- = - DUE TO' () S
P tiom tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS -~ ~© - o G 2o
L Conditions contributing to the death but not
E.i related o the disease or condition causing death.
T™Iy™ || 1%a. DATE OF bP'FlFé)Ari "i3b,MAJOR FINDINGS OF OPERATION wred n LT T T e e e T T L AUTOPSY?
7=
-3 I P RS S S 33X ves ([ wo [J
21a, ACCIDENT (Bpecily) 2ib. PLACEOF INJURY te.s..incrabout | 2I¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
g IS'I%I:‘:{(D:IEDE ) home, farm, factory, street. ofice bldg..et0.) AR VL P Yo B S T 5 I L L Y+ I
—
g 21d. TIME iMonth}) {(Day) {(Year) (Houn) 21e. INJURY OCCURRED 2i1. HOW DID [INJURY OCCUR?
. | . - OFY e . .. | wHnEar NOT WHILET RPN P L L ¥
J NJUR m. | WORK T WORK Lol Lttt
, : ; . |2 I hereby Y wauéndeﬂgé deceased from M 92 , lo “_\MDM 19£ that I last saw the deceased
j‘ alive on and that death oceurred ol ___Ua_ m., from the causes and on the date slaled above.
|2 SIGNATURE: -~ (Degroo ot titley | 23b. M Zx. DATE SIGNED
S S | \)‘)ag‘“ Og N" Q SN ‘X\k pu\:.wy W\"U' uaM- ]o —53
E 24a. BURIAL, CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY. TION (City, town, or comnty) . . {Btats).
o] TI REMOQ' {Speclir}
§ qurlava 3/16/53 Bailey Ceme tery /7 .+ Alton Oregon., ;. fMo... -
DATE REC'D BY LO%AGL REGISTRAR'S SIGNATURE O _233 AL DI IH-‘.CTOI! 1 GNATURE DRESS
e -5 51 Yo O 9

¥ (L¥ented Embalmer’s Statemeny on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Stydent Embalmer No.

working under my personal supervision.

Student c.cicvsacrssacaccstncstrssrrassnnns
Student Embalmer

P. O. Address &=,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faidure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not emhalmed, fact should be so stated above.




